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squamous cell carcinoma with isolated
quadriceps femoralis metastasisTo the Editor,
We report the case of a 43-year-old male with a history of
hypopharyngeal squamous cell carcinoma (SCC) (T1N1M0,
Stage III) in February 2010, who was treated with wide
excision and concurrent chemoradiation therapy. No evi-
dence of recurrence was found during 16 months of follow-
up. He had been suffering from left knee pain while walking
or at rest since June 2011. Four months later, one palpable,
fixed, aggregately painful mass over the medial site of the
left distal thigh was noted, and then he visited our ortho-
pedic outpatient department.
The physical examination revealed swelling of the left
knee, and one nonmovable, firm, tender mass measuring
about 6  5 cm over the distal, medial part of the left
quadriceps femoris. No other abnormalities were found.
A left femur X-ray revealed soft-tissue calcification at
the medial aspect of the distal thigh medial to the femur
without remarkable bony destruction (Fig. 1A).
The magnetic resonance tomography scan of low limb
revealed an infiltrative fusiform soft-tissue tumor
(5.2  4.9 cm) with central necrosis adjacent to the medial
aspect of the distal femur (Fig. 1B).
A complete surgical excision of the mass was performed,
and the pathological study revealed that the soft tissue was
infiltrated by neoplastic cells exhibiting hyperchromatic,
pleomorphic nuclei and distinct nucleoli; keratin pearls
were also found (Fig. 1C). The result was compatible with
the morphology of the previous hypopharyngeal SCC. No
secondary metastatic lesions were found via whole body
imaging using 18F-fluoro-deoxy-glucose positron emissionConflicts of interest: All authors declare no conflicts of interest.
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1607-551X/Copyright ª 2014, Kaohsiung Medical University. Published btomographyecomputed tomography scan after the opera-
tion (Fig. 1D).
After the surgery, he received radiotherapy (total
3000cGY/10fx) and subsequently underwent three courses
of systemic chemotherapy with cisplatin (60 mg/m2/day, 1
day) and fluorouracil (1000 mg/m2/day, 4 days). His general
condition was stable after the treatment, and no obvious
soft-tissue metastatic lesion via positron emission tomog-
raphyecomputed tomography follow-up has been noted
after 16 months of follow-up.
Skeletal muscle tumors are commonly seen as primary
lesions rather than secondary lesions [1]. Metastasis to the
skeletal muscle is even more rare, and it accounts for less
than 1% of all hematogenous metastases from solid tumor
to skeletal muscle. The most frequent primary tumors with
muscle metastasis originate from the lung, urinary tract,
digestive tract, and genital tract. Most of the head and
neck SCCs (HNSCCs) tend to invade and spread locally,
whereas distant metastasis is unusual. Muscular metastasis
is also rare, and only a few cases have been published
[2e5]. Cervical lymph node invasion is thought to be an
important risk factor of distant metastases, also accounting
for the poor prognosis [5]. We present the first case of
recurrent hypopharyngeal SCC with initial cervical lymph
node involvement, but only distant skeletal muscle
metastasis to the left quadriceps femoris muscle was
found. In a review of the current literature, most of the
HNSCC distant metastases had multiple sites involved, and
solitary muscular invasion was extremely rare.
There are no specific guidelines for the therapeutic
options owing to the rarity of this situation. The
treatment options depend on clinical setting and staging,
including observation, surgical excision, radiotherapy,y Elsevier Taiwan LLC. All rights reserved.
Figure 1. (A) X-ray of the left femur revealed a soft-tissue calcification approximately 3.5  4.2 cm in size at the medial aspect
of the distal thigh medial to the femur. (B) Magnetic resonance imaging of bilateral lower limbs revealed high signal on T2-weighted
sequences and gadolinium enhancement of infiltrative fusiform soft-tissue tumor approximately 5.2  4.9 cm in size, adjacent to
the medial aspect of the left distal femur. (C) Microscopy with hematoxylin and eosin stain (200) of the left thigh soft-tissue tumor
showed that it was composed of neoplastic cells with hyperchromatic, pleomorphic nuclei, distinct nucleoli, and Keratin pearls.
The surrounding stroma contains inflammatory lymphocyte infiltration. (D) Whole body positron emission tomographyecomputed
tomography revealed only left quadriceps femoralis metastases without any distant metastatic lesions found.
590 Letter to the Editorchemotherapy, or combined therapy. The prognosis asso-
ciated with skeletal muscle metastasis in HNSCC is thought
to be poorer than average, and may be consistent with a
feature of systemic spread [2e5].
Consent
Written informed consent was obtained from the patient
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